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The White House 
Washington. 
January 15, 1938. 


Dear Madam Secretary: 


Will you convey to the delegates to the Con- 
ference on Better Care for Mothers and Babies my 
appreciation of their interest in the problems 
that will come before the Conference. I rejoice 
that the responsible officials of the Federal 
Government and the States will have the benefit 
of their counsel in developing practical ways of 
providing more adequate care for mothers and 
infants. 


The Interdepartmental Committee to Coordinate 
Health and Welfare Activities is at the present 
time considering the many questions involved in 
conserving the health of the people and will soon 
present a report in which will be outlined its 
recommendations with respect to the next steps to 
be taken. Clearly, preserving the lives and 


health of mothers and their newborn babies is of 


first importance in safeguarding family life and 
the welfare of the whole people. IT look forward 
with interest to the findings of the Conference. 


Very sincerely yours, 


(signed) FRANKLIN D. ROOSEVELT 


The Honorable, 
The Secretary of Labor, 
Washington, D.C. 
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MATERNAL AND CHILD HEALTH 


THE CONFERENCE ON BETTER CARE FOR MOTHERS AND BABIES 


D elegates from 465 States, Alaska, Hawaii, 
and the District of Columbia to the number 
of nearly 500 were registered for the Conference 
on Better Care for Mothers and Babies held in Wash- 
ington, January 17 and 18, 1938. Leading medi- 
cal, health, nursing, civic, labor, farm, and re- 
ligious organizations of the United States were 
represented on the planning committee for the Con- 
ference, of which Mrs. J.K. Pettengill of the Na- 
tional Congress of Parents and Teachers was chair- 
man; Dr. Fred L. Adair, Professor of Obstetrics and 
Gynecology, University of Chicago School of Medi- 
cine, vice-chairman; and Mrs. Nathan Straus of the 
National Council of Jewish Women, secretary. 


At the opening session Katharine F. Lenroot, 
Chief of the Children's Bureau, who called the Con- 
ference, stated that its purpose was to consider 
the existing resources for the care of mothers and 
newborn infants in the United States, the extent to 
which maternal and infant mortality may be reduced, 
the measures successfully undertaken in certain 
localities and among certain groups, and the ways 
by which such services may be made everywhere 
available. 


The Secretary of Labor made an address of wel- 
come and read a greeting from President Roosevelt. 
She emphasized the fact that in securing good care 
for mothers and babies one of the difficult prob- 
lems we have to solve is that of the economic re- 
sources available, and commended the Conference for 
giving equal weight to the discussion of economic 
resources, professional resources, and community 
resources for good care. She quoted findings of a 
recent investigation of the Bureau of Labor Sta- 


tistics showing that about one-third of the wage 


earners' families find their incomes insufficient 
to meet the minimum requirements of their standard 
of living, and that food and rent claim so much of 
the family income that there is relatively little 
left for clothing, 
medical care. 


for house furnishings, or for 


Dr. Thomas Parran, Jr., Surgeon General, 
United States Public Health Service, stressed 
the significance of the campaign against syphilis 
in relation to the saving of maternal and infant 
life and pointed out that the infant and maternal- 
health program is an integral part of the whole 
public-health program, which is concerned increas- 
ingly with positive health. 


What constitutes good care for mothers and 
babies was described by Dr. Jennings Litzenberg, 
Professor of Obstetrics and Gynecology, University 
of Minnesota Medical School, and by Dr. Horton 
Casparis, Professor of Pediatrics, Vanderbilt Uni- 
versity School of Medicine. 


Dr. Martha M. Eliot, Assistant Chief of the 
Children's Bureau, speaking on What Is the Need 
Today, reported the results of a questionnaire on 
resources and facilities for maternal care sent 
by the Children's Bureau to all State and Terri- 
torial health officers in 1937 and said that only 
two State health officers replied that they con- 
sidered the facilities in their States satisfac- 
tory. Dr. Eliot also announced figures just re- 
leased from the Bureau of the Census showing that 
12,182 mothers died in 1936, giving for that year 
a rate of 57 per 10,000 live births. This is one 
point lower than the rate for 1935 (58 per 10,000 


live births). pe 
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What is involved in extending good care to 
all mothers and babies was discussed from _ the 
point of view of economic, professional, and 
community resources. Economic resources were 
described by Dr. Mordecai Ezekiel, Economic Ad- 
viser to the Secretary of Agriculture, and Dr. 
A.F. Hinrichs, Chief’ Economist, Bureau of Labor 
Statistics, United States Department of Labor. 
Professional resources were considered by Dr. 
M. Edward Davis, Associate Professor of Obstet- 
rics and Gynecology, University of Chicago School 
of Medicine, and by the following discussants: 
Dr. Fred L. Adair, Hazel A. Corbin, Dr. George 
M. Lyon, and Dr. C. Rufus Rorem. On the subject 
of community resources the speaker was Dr. Felix 
J. Underwood, Executive Officer, Mississippi State 
Board of Health, with discussion by Dr. E.L. 
Bishop, Dr. Harry S. Mustard, and Dr. Carl V. 
Reynolds. 


Mayor Fiorello H. LaGuardia described the de- 
velopment of health centers in New York City and 
stressed the importance of universal health ser- 
vice, since "microbes don't recognize State lines." 
If a community fails to give proper health service, 
Mayor LaGuardia pointed out, the Federal Government 
should step in to protect the rest of the country. 


The evening session was devoted to a forum 
on the subject, How the Challenge May Be Met, 
with Mrs. J.K. Pettengill presiding. The ques- 
tions fer discussion were as follows: To what 
extent is the public aware of the problem? How 
can public awareness be stimulated? What methods 
of coordinating citizen, professional, and offi- 
cial effort are most practical? What provision 
can be made for continuing the work of the Con- 
ference? 


At the invitation of Mrs. Franklin D. Roose- 
velt, the Tuesday morning session of the Conference 
was held in the East room of the White House. Mrs. 
Roosevelt, whohad expected to address the meeting, 
was obliged to be away from the city, but her 
cousin, Mrs. Warren Delano Robbins, and her son, 
James Roosevelt, welcomed the delegates. The ses- 
sion took the form of a symposium and the partici- 
pants were: Dr. Martha M. Eliot, leader; Dr. B.F. 
Austin, Director, Bureau of Hygiene and Nursing, 
Alabama Department of Public Health; Virginia C. 
Bailey, R.N., Public Health Nurse, Enosburg Health 
Unit, Vt.; Dr. Jessie M. Bierman, Director, Child 


Welfare Division, Montana State Board of Health; 
Ruby Brouillette, RK.N., Public Health Nurse, Wash- 
ington County, Iowa; Dr. Beatrice E. Tucker, Medi- 
cal Director, Chicago Maternity Center; and Dr. 
Philip F. Williams, Assistant Professor of Obstet- 
rics, University of Pennsylvania School of Medicine. 


Josephine Roche, Chairman of the Interdepart- 
mental Committee to Coordinate Health and Welfare 
Activities, closed the session with an address on 
The Goal We Seek, in which she said: 

More important even than the specific provi- 
sions of the Social Security Act and the aid they 
are bringing in special fields, such as that dis- 
cussed in this Conference, is the underlying phi- 
losophy of that great act, that human welfare, 
human conservation is definitely a charge on Gov- 
ernment--National, State, and local. 

At the final session of the Conference, on 
the afternoon of January 18, the reports of four 
committees appointed at the opening session were 
read and made part of the record of the Confer- 
ence. These committees were as follows: 

Committee on Professional Resources 

Robert L. DeNormandie, M.D., Chairman 


Committee on Community Resources 
Felix J. Underwood, M.D., Chairman 


Committee on Resources of Citizens' Groups 
Harriet Elliott, Ph.D., Chairman 


Committee on Findings 
Fred L. Adair, M.D., Chairman 
Copies of the reports in mimeographed form were 
distributed to the delegates. 


The report of the Committee on Resources of 


Citizens' Groups contained the following recom- 
mendation for future procedure: 


The Committee on Resources of Citizens’ 
Groups recommends that this Conference make pro- 
vision for a continuing committee, the chairman 
of this committee to be appointed by the chair- 
man of the Conference and the chairman of the 
Conference planning committee. It is the hope 
of the Conference that each organization repre- 
sented in the Conference will appoint a member to 
serve on this continuing committee. 


The function of this committee would be to 
give clearance service to the participating or- 
ganizations, to provide the organizations with ma- 
terial for study, and to assist in the effort to 
increase public interest in better care for mothers 
and babies. It may also consider the legislation 
which may be deemed necessary to advance this work, 
and when such legislation has been prepared, pro- 
vide a means through which organizations endorsing 
the legislation may act in supporting the measure. 
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It was the sense of the group that increased 
cooperation between citizens and professional 
groups, voluntary and official agencies, is desir- 
able; that the continuing committee should give 
attention to ways by which increased opportunities 
may be provided for coordinating the activities of 
Federal, State, and local groups. 


This recommendation, since it lay within the 
field on which the delegates were authorized to 


act, was put to a vote and adopted by the Con- 
ference. 


The reports of the four committees were pre- 
sented to President Roosevelt by the following 
committee: Katharine F. Lenroot, Mrs. J.k. Petten- 
gill, Fred L. Adair, M.D., Felix J. Underwood, 
M.D., Mrs. Charles W. Sewell, Martha M. Eliot,M.D. 


REPORT OF THE COMMITTEE ON FINDINGS 


The Committee on Findings, after reviewing the 
information placed before the Conference on Better 
Care for Mothers and Babies and the reports of spe- 
cial committees, presents to the Conference its 
statement.of findings and suggested plan of action 
submitted below. The statement is based upon the 
premise that the continuance and vigor of American 
civilization depends primarily upon the extent to 
which the lives and health of newborn infants and 
their mothers are safeguarded. That the subject 
of the Conference is one of universal interest and 
concern is indicated by the following: 

In more than 2,000,000 families in the United 


States in a single year the birth of a child is 
the most important event of the year. 


In more than 150,000 of these families the 
death of the mother or the newborn baby brings 
tragedy. 


Unnecessary Loss of Maternal and Infant Life 

Each year more than 14,000 women in the United 
States die from causes connected with childbirth, 
leaving at least 35,000 children motherless; more 
than 75,000 infants are stillborn; and more than 
69,000 infants die during the first month of life. 


An uncounted number of other women are injured 
in health and children are handicapped in growth 
and development as a result of conditions associ- 
ated with maternity. 


There has been little reduction in the maternal 
mortality rate during the 22 years for which records 
are available. Though the death rate from toxemias 
of pregnancy shows a tendency to decline, there is 
no comparable reduction in the death rate from in- 
fection (sepsis) or hemorrhage in the country at 
large. 


Committees of physicians in many parts of the 
country, after careful evaluation of the causes of 
death of individual mothers, are reporting that 
from one-half to two-thirds of maternal deaths are 
preventable. 


The stillbirth rate has apparently remained 
unchanged. 


The death rate for infants in the first year 
of life has steadily declined during the 22 years 
for which records are available. There has been 
little decline in the death rate for the first 
month of life, which accounts for nearly half the 
total loss of life in the first year. 


There has been no decline in mortality on 
the first day after birth. 


More than one-half the deaths in the first 
month are deaths of premature infants. 


Thus the area in which the least ground has 
been gained in the saving of infant life is 
the mortality associated with the complications 
of pregnancy and labor and conditions of early 
infancy. 


Opportunities for Saving Life 

It has been repeatedly demonstrated that the 
application of medical knowledge and professional 
skill can save the lives of mothers and babies. 
Community resources, botn public and private, can 
be organized to make such knowledge and skill 
available when needed. It is known that-- 


Preconceptional and premarital care will 
help to safeguard the mother from possible later 
disaster. 

Good prenatal care will reduce the deaths 
of mothers from toxemia and will mean fewer deaths 








144 THE 


CHILD 


Vol. 2, No. 7 





of infants. Adequate preconceptional and prenatal 
treatment of syphilis will improve the mother's 
condition and prevent syphilis in the child. Pre- 
vention of premature birth will measurably reduce 
the risk to the infant's life and improve his 
chance for normal development. The opportunity 
for prenatal supervision prepares the physician 
to deal intelligently with conditions of birth. 

Good medical and nursing care and good tech- 
nique at the time of delivery and the opportunity 
for good hospital care when needed will to a large 
extent prevent or control sepsis and hemorrhage 
which endanger the life of the mother. 


Skillful care at birth will increase the 
child's chance to live and develop normally and 
will to a large extent prevent injuries which re- 
sult in serious handicaps. Breast feeding and 
the continuance of careful supervision throughout 
the neonatal period, especially for infants pre- 
maturely born, will further decrease infant mor- 
tality. 

Adequate postpartum care and follow-up care 
of the mother will protect her from unnecessary 
disability and even death. It will also enable 
her to nurse and give better care to her baby. 


The conditions favorable to preserving the 
lives and health of mothers and newborn infants 
include the following: 


Parents who are well informed and provided 
with proper food, rest, and living conditions. 


Cooperation of the father, who helps the 
mother to carry out good health measures during 
the childbearing period. 


Adequate medical and nursing supervision and 
care during pregrancy, labor, and the postpartum 
and postnatal periods. 


Breast feeding followed by proper and suffi- 
cient food, andan environment free from infection. 


Periodic examination and advice by a physi- 
cian trained in care and feeding of the infant. 


Hospital care for illnesses necessitating 
treatment not available in the home. 


Consultation services of a specialist as 
needed, including obstetrician, pediatrician, in- 
ternist, dentist, and others in the various medi- 
cal and surgical specialties. 


Good hospital care when indicated by medical 
need or inadequate home facilities. 


It is estimated that of the more than 2,000,000 
births, approximately 840,000, or more than one- 
third, occur annually in families which are on re- 
lief or have total incomes (including home produce) 
of less than $750 a year. One hundred and ninety 
thousand of these births occur in medium-sized or 
large cities. Six hundred and fifty thousand occur 
in rural areas and cities of less than 50,000 
population. 


In 1935, 14 percent of all live births in the 
United States occurred in the six most prosperous 
States, i.e., those with the highest per capita 
incomes, which received 27 percent of the total 
income. Fourteen percent of all live births oc- 
curred in the six poorest States, which received 
only 5 percent of the total income. 


In 1930, 19 percent of all live births oc- 
curred in 10 States which had only 14 percent of 
the population of employable ages (20-64) in the 
United States. Twenty-nine percent of all live 
births occurred in 10 other States which had 36 
percent of the population of employable ages. 


In 1930 there were only 26 children under 
1 year of age per 1,000 adults of employable ages 
(20-64) in urban areas in the United States, but 
38 in rural nonfarm areas and 45 on farms. 


Even within individual States the highest 
birth rates generally prevail in the areas where 
economic conditions are least favorable. In New 
York State in 1930 the 9 counties judged to have 
the lowest planes of living had an average birth 
rate of 19.4 per 1,000 population, while the 
16 counties with the highest planes of living 
had a birth rate of 17.1. In Mississippi the 
birth rate for the 45 counties with the lowest 
planes of living was 25.0, while that for 6 coun- 
ties with the highest was 21.9. 


Inadequacy of Medical and Nursing Care 

In some areas there are too few general prac- 
titioners to meet the need and in many more areas 
there are too few specialists in obstetrics and 
pediatrics. 


The number of nurses in rural areas is still 
far below the number necessary if reasonably good 
maternity care is to be given. 


Opportunities to enable medical students and 
physicians and nurses, both student and graduate, 
to take full advantage of current medical knowledge 
as to care of mother and child are insufficient. 


Although the facilities for prenatal care 
have been expanding steadily, both in the private 
physician's practice and in prenatal clinics, and 
this expansion is reflected in the reduction of 
deaths from toxemia, records still show that many 
women have no prenatal care and many others have 
inadequate care. 
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While certain communities through public and 
private effort have provided a physician's care 
and hospital care for mother and child at birth, 
when such care cannot be paid for by the family, 
there has been no widespread effort on a national 
scale to make medical and nursing care at time of 
delivery generally available either in the home 
or in the hospital for mothers in families which 
cannot obtain such care unaided. 


A quarter of a million women were delivered 
in 1936 without the advantage of a physician's 
care; more than 15,000 had no care except that 
of the family or neighbors. 


Health officials report that many women do 
not obtain or even seek a physician's care before 
and at delivery because of inability to meet the 
expense. 


For the great majority of the 1,000,000 
births attended each year in the home by a physi- 
cian there is no nurse to aid in caring for the 
mother and the child. 


In many communities facilities for hospital 
care are still lacking or are at a minimum. About 
200,000 births occur each year in families which 
live at least 30 miles from a hospital, frequently 
under transportation conditions which make it im- 
practicable to take the mother to a hospital in 
emergency. 


In urban areas in 1936, 72 percent of the 
births occurred in hospitals; in rural areas in 
the same year 14 percent of the births occurred 
in hospitals. 


Many hospitals serving rural areas and small 
cities report that their maternity facilities are 


not used to capacity because of the inability of 


families to pay for such care. 


Recent Advances 

There has been, especially during the last 
30 years, a great advance in medical research re- 
lated to the physiology and pathology of maternity 
and early infancy, the education of physicians 
and nurses in the care of the mother and child, 
and educational phases of public-health programs 
for promoting the hygiene of maternity and in- 
fancy, and provision of facilities for care. 


Increasing opportunity for improving the 
basic maternal and child-health services has been 


44739 O—38—-—-2 


given in the last 2 years through Federal grants 
to the States under the Social Security Act, title 
V, part 1. 


Reports from public and private agencies 
show notable advance in provision of facilities 
for prenatal care, postnatal care, organization 
of community services, participation by local 
physicians, nurses, and interested nonprofessional 
workers, and education of personnel. On the other 
hand, resources for medical supervision and care 
of mothers and children who are unable to obtain 
such care are poorly developed in many areas. 
Funds have not been sufficient to provide medical 
and nursing care at delivery except to a limited 
extent on an experimental basis. 


Plan of Action 

The Committee finds that preserving the 
lives and health of mothers and babies is of such 
importance to all the people that it warrants inm- 
mediate and concerted national consideration and 
national action. 


The principal objectives to be sought are 
the following: 


Full opportunity for practical instruction 
in obstetrics and the care of the newborn infant— 


For undergraduate students in medical 
schcols, for physicians resident in hospitals, 
and periodically for practicing physicians in 
postgraduate courses. 


For the student nurse and at recurrent 
intervals for the graduate nurse or the pub- 
lic-health nurse whose work includes maternity 
nursing in private practice or in public- 
health service. 

Supervision of the mother throughout preg- 
nancy by a qualified local physician aided by a 
public-health nurse, preferably one with recent 
training in obstetrics and care of newborn infants. 

Care at delivery by the same qualified local 
physician, aided by a nurse trained and experienced 
in delivery nursing care, such care to be given in 
the home or in an approved hospital provided with 
adequate obstetric and pediatric services and 
facilities for caring for emergency or complicated 
cases. 

Postpartum and postnatal medical and nursing 
supervision in the hospital and the home. 

Consultation service by obstetricians and 
pediatricians to aid general practitioners in 
their care of mothers and infants. 
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Community provision for care by a qualified 


physician and nurse, for consultation service, 


and for hospital care when indicated, including 
transportation to the hospital, for the mother or 
baby to whom such care is otherwise inaccessible 


or who cannot obtain care unaided. 


Further progress toward these objectives can 
be made through concerted effort of all concerned 
with maternal and infant care as follows: 


By increasing professional resources through-- 


Better undergraduate education and training 
for nurses and practitioners of medicine; 


Better graduate educational 
nurses and physicians; 


facilities for 


Adequate provision for training of nurses 
and physicians for special obstetric and pedi- 
atric service; 


Better distribution of competent physicians; 


More specially trained graduate public-health 
nurses; 


Greater facilities for education of physicians 
and nurses to be made available by hospitals caring 
for maternity cases. 


By developing in both cities and rural areas 
complete service for mothers and newborn infants 
through the utilization of available competent 
service under both public and private auspices, 
of extension and improvement of public services 
not adequate to meet the need-- 

The local community to provide maternal and 


infant care as needed, as part of its public- 
health responsibility; 


The State to give leadership, financial as- 
sistance, specialized service, and supervision in 
the development of local services; 


The Federal Government to assist the States 
through financial support, research, and consultant 
service. 


The committee finds that if this plan of ac- 
tion is to be carried out, Federal participation 
would be necessary as follows: 

Amendment to title V, section 502, of the So- 


cial Security Act to authorize a larger sum to be 
appropriated annually to the States for- maternal 


and child-health services with provision that the 
increased payments to the States should be used 
for the improvement of maternal care and care of 
newborn infants. 


The authorization should provide for gradual 
development of the program, in both its educational 
and its administrative aspects, and for necessary 
increases in appropriation until a sum is reached 
that will insure care for all women who are unable 
to obtain care otherwise, either because of eco- 
nomic reasons or because of inaccessibility of 
care in the communities in which they live. 


The extent to which this plan can be made a 
reality depends upon the desire of the public to 
be adequately served, the leadership of the profes- 
sional groups in the provision of service of high 
quality, and the development by public agencies, 
in cooperation with private agencies and individ- 
uals, of a program of education and medical and 
nursing care which will meet the needs of the va- 
rious groups in the population. 


The Committee on Findings has reviewed and en- 
dorsed the reports of the Committee on Profes- 
sional Resources, the Committee on Community Re- 
and the Committee on Resources of Citi- 
zens' Groups. 
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FACILITIES AND RESOURCES FOR MATERNAL CARE 


Ed. note.--In April 1937 the State and Territorial 
health officers, in conference with the Children's 
Bureau, recommended that a questionnaire dealing 
with resources and facilities for maternal care 
and care of newborn infants be sent to each State 
and Territorial health officer. Answers to this 
questionnaire were received from 47 States, the 
District of Columbia, Alaska, and Hawaii. The 
summary of these answers, compiled by Edythe P. 
Hershey, M.D., Consultant in Maternal and Child 
Health, U.S. Children's Bureau, reveals some of the 
many problems that must be considered in a 
study of the maternal-care program in the United 
States. 


I. Is it your opinion that the facitities and 
resources formaternity care meet the needs in your 
State, particularly in cities of less than 50,000 
population in rurai areas? 


Forty-one health officers gave the opinion that 
facilities and resources for maternal care do not 
meet the needs in their States. Six additional an- 
swers were qualified, but implied by such comments 
as the following thatneeds are not beingmet fully: 
"almost" — "not entirely" -- "facilities fair, re- 
sources inadequate" -- "yes, except for those unable 
to pay" -- "yes, for medical care but not for de- 
livery and nursing service" -- "with modern trans- 
portation and adequate service in most small towns 
care can be obtained without difficulty." No an- 
swer to this question was received from one State. 
In two States the opinion was given that needs were 
being met. However, in these two States the addi- 
tional data given in the reply to the question- 
naire did not confirm this opinion. 


From the answers to this question it would ap- 
pear that facilities and resources for maternal 
care do not fully meet the needs in any State. 


II. Is there a sufficient nuaber of-- 
(a) general practitioners doing obstetrics? 


In 17 States the number of general practition- 
ers doing obstetrics was reported to be insuffi- 
cient, and from 4 others the reply was: "probably" 
-- "perhaps, but of what quality" -- "assume there 
is" -- "probably, but distribution only fair." 
Three States failed to answer this question. In 
26 States, according to the replies received, 
there is a sufficient number of general practi- 
tioners doing obstetrics. 

(b) specialisis in obstetrics? 


The number of specialists in obstetrics was 
reported to be insufficient in 40 States. Three 


other replies were: "only four listed in Amer- 
ican Medical Association directory" -- "within 
25o0r50 miles" -- "specialists in one city, M.D.'s 
in two other cities." Two failed to answer this 
question. Five States replied that the number of’ 
specialists in obstetrics is sufficient. 


The remarks that accompanied the replies throw 
considerable light on the reasons for the insuffi- 
cient number of obstetric specialists, and in some 
cases of physicians practicing obstetrics, espe- 
cially in rural areas. 


Some remarks stressed economic conditions: 


"Most rural communities cannot support a spe- 
cialist" -- "repeated crop failure in much of State 
is a factor" -- "rural sections populated by tenant 
farmers and Negroes unable to support specialists" 
--"lack of men with special training for care in 
low-wage and indigent group" -- "physicians can 
barely make a living; some have left; few are re- 
placing them." 


In other cases the principal difficulty seems 
to lie in the distances to be traveled and in the 
concentration of specialists in the cities: 


"All obstetric specialists in one city; none 
in rural areas or other cities"--"great distances 
from patient to doctor due to sparsity of popula- 
tion" -- "specialists concentrated in large cities 
-- cannot make a living in small community" -- 
"physicians in general are concentrating in towns 
and leaving rural areas" -- "some people 30-40 
miles from a doctor" --"larger towns well-provided 
with physicians" -- "innumerable villages have 
neither doctor nor nurse" -- "physicians forsaking 
country practice." 


A third group of replies stressed the inade- 
quacy of the qualifications and training of many 
physicians practicing obstetrics: 

"Many physicians still in practice who have no 
hospital training in obstetrics; majority have not 
improved their training in this field" -- "lack of 
men with special training in obstetrics" -- "aver- 
age age of physicians in rural areas 57.5 years" -- 
"inadequacy is more one of quality than quantity; 
more study of obstetrics is needed by general 
practitioners" -- "medical men inadequately trained 
in home treatment of normal obstetric cases and in 
management of abnormal cases." 

It is evident that a study of distribution of 
physicians who practice obstetrics and of special- 
ists in obstetrics should be made. The area and 
population served as well as the number of births 
in the area should be considered. Such study would 
indicate in which areas consultation services are 
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not available and the number of physicians is not 
sufficient. 


III. Is tbedside-nursing service for delivery 
care provided? If so, for what percent of the de- 
liveries? (This question was intended to indicale 
whether nursing service for delivery care was pro- 
vided through the State health department for 
those who were unable to provide such service for 
themselves.) 

Thirty-four replies stated that this service 


is not provided. One State did not answer the 
question. One State has a survey now in progress, 
and the answer given by one State was not appli- 
The remaining 13 replies indicated that 


while some bedside nursing at delivery is provided 


cable. 


this service reaches only a very small percentage 
of maternity cases and is exceptional rather than 
organized service. In. only one State is there a 
nursing service provided on a State-wide basis 
Four States 


referred to service given in one or two demonstra- 


and this is for a low-wage group. 


tion counties, andseveral States referred to nurs- 
ing service available through agencies such as vis- 
iting-nurse associations, life-insurance compa- 
nies, or the Office of Indian Affairs. 


IV. Ij midwives are an important element in 
maternity care in your State (a) ts the training 
of midwives satisfactory? (b) ts supervision of 
midwives satisfactory? 


Answers are recorded here only for the 18 
States for which the United States Bureau of the 
Census reported 5 percent or more of deliveries 
attended by midwives in 1936. Of these, 15 States 
reported training for midwives to be unsatisfac- 
tory. One State reported that training is fair, 
and only 2 States reported that training is satis- 
factory. 


Fourteen States reported supervision of mid- 
wives to be unsatisfactory. Two States reported 
supervision fair, and two States reported supervi- 
Sion satislactory. 

Fourteen of the 18 States considered reported 
that both training and supervision of midwives are 
unsatisfactory. 


V. What financial resources are auailuble in 
your State for the provision of medical and nursing 
Service in the home, when the family is unable to 
provide it? (Cities of 50,000 or more population 
excluded.) ULescribe and specify source of funds. 

Fifteen States reported that no funds .are 
available formedical or nursing care in the homes. 


Ten States reported that although some medical 


service is available through county physicians or 
through local welfare or relief agencies, no nurs- 
ing service is available. Answers to this question 
were not received from two States. Twenty-three 
States reported that some medical and nursing care 
is available. Funds available in the 23 States re- 
porting some provision for maternal care in the 
homes come largely through town or county welfare 
or relief boards. The comments made indicate that 
provision for care varies greatly in the different 
localities in the States and that responsibility 
for providing such care is considered primarily a 
local problem. As expressed in one reply: "Funds 
are available through 'haphazard' will and ability 
of welfare officers and determined efforts of some 
of the county health officers and nurses." 


The available funds reported are primarily and 
almost entirely for persons on relief. Funds ad- 
ministered through the Resettlement Administration, 
State Emergency Relief Administration, Federal Emer- 
gency Relief Administration, Works Progress Admin- 
istration, public-welfare boards, county trustees, 
overseers of the poor, visiting-nurse associations, 
and the Red Cross were mentioned. In demonstration 
areas in a fewStates services are rendered through 
funds available under the Social Security Act. It 
will be noted that relief funds referred to are 
largely emergency funds which have been drastically 
reduced and in some areas eliminated. One State re- 
ferred to the fact that, with the passage of an old 
age assistance amendment, relief funds were mate- 
rially reduced and that, since such funds were the 
only source from which medical care of any kind 
could be provided, the needs cannot be met. In most 
communities the use of relief funds is limited to 
persons on relief rolls. Many maternity cases oc- 
cur in families not eligible for relief but with- 
out money to pay for medical care. 


VI. Hospitalization (especially for women 
living in rurul areas or in smaller cities): 
(a) Is the geographic distribution of hospitals 
having obstetric service satisfactory? 


In 33 States the distribution was not con- 
sidered satisfactory. Two States did not reply 
and 15 replies stated that the distribution of 
hospitals is satisfactory. 
question are quoted below: 


Some comments on this 


"Yes, if maternity homes are included" -- 
"yes, if patronized" -- "only eight hospitals in 
the State that meet the requirements of the Amer- 
ican College of Surgeons® -- "27 out of 99 counties 
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have no approved hospital" -- "72 out of 12U coun- Columbia reported that this service is available 
ties have no hospital, and many of the hospitals in all hospitals.) 

are privately owned and operated" -- "in some 

counties the distance to a hospital may be 50 to (2) Without specialized pediatric consultants 
100 miles" -- "many persons in eastem and moun- for newborn infants? 


tainous districts are 100 to 200 miles from any 
hospital facilities; limited number of beds avail- 
able for obstetric cases" -- "no hospital obstetric 
service is available to rural colored population 
of 14,000" -- "in most county hospitals there is 
no general allotment for maternity beds, and usu- 
ally there are no special rooms for delivery" -- 
*for the most part smaller hospitals do not adhere 
to rules of isolation of obstetric service set up 
by American College of Surgeons" -- "in only one 
county is there provision for part-pay or free 
care in hospitals for matermity cases for rural 
or semirural areas." 


(6b) Is the number of beds for obstetric cases suj- 
ficient tu meet the needs? 

In 28 States the number of beds for obstetric 
cases was not considered sufficient. Seven replies 
were indefinite. Two States did not report on this 
question. Thirteen States reported the number to 
be sufficient. 


(In 1936 only 14 percent of the women delivered 
in rural areas were delivered in hospitals. There 
undoubtedly will be a difference of opinion as to 
the number of beds needed. Quality is perhaps more 
important here than quantity. If a hospital does 
not meet the standards for obstetric service set 
forth by the American College of Surgeons or the 
American Hospital Association, the mother is prob- 
ably safer in the home unless conditions make home 
delivery wholly undesirable, or unless complica- 
tions are encountered that cannot be handled in 
the home.) 


(c) Estimated percentage of hospitals that receive 
obstetric cases 
(1) Without specialized obstetric consultants 
available? 


Eleven States reported that none of the hospi- 
tals in rural areas and small cities have obstetric 
consultants available, although in one of these 
States the opinion had been given earlier in the 
report that facilities were adequate to meet the 
needs. Twenty-two additional States reported that 
one-half or more of the hospitals are without ob- 
stetric consultants. Eleven State health officers 
either didnot have data to answer this question or 
gave an indefinite reply. One State reported that 
a Study is being made. Five States reported that 
less than half of the hospitals do not have ob- 


stetric consultants available. (The District of 


44739 O—38-——3 


Ten States reported that none of the hospi- 
tals in rural areas and small cities have pediat- 
ric consultants available, although in one of 
these States the opinion had been given earlier 
in the report that facilities were adequate to 
meet the needs. Twenty-two additional States 
reported that one-half or more of the hospitals 
are without pediatric consultants. Twelve State 
health officers either did not have data to answer 
this question or gave an indefinite reply. Une 
State reported that a study is being made. Five 
States reported that less than half of the hospi- 
tals do not have yediatric consultants available. 
(The District of Columbia reported this service in 
all hospitals.) 


VII. To what extent are there financial re- 
sources to provide free or pari-pay Care in hespi- 
tals for maternity cases in rurai or semirural 
areas? Specify source of funds. 


Twenty-nine States replied chat there are no 
funds available to provide free or part-pay care 
in hospitals for maternity cases, other than those 
provided through local county welfare or relief 
boards. Six States did not reply to this question, 
and the question was not applicable in the District 
of Columbia. Une State is making a study of funds 
available for maternity care. Thirteen States re- 
ported that there had been some legislation and 
that appropriations had been made to subsidize 
hospitals for care of those unable to pay. 


Three States reported that free or part-pay 
maternity cases are referred to the teaching hospi- 
tal of the State medical school. However, because 
of the problem of transportation and limited 
available funds such hospitals serve a limited 
surrounding area rather than the whole State. 


The law in one State, which provides for 
medical care for indigents, gives preference to 
maternity cases and care of children (tuberculous, 
venereal, or mental cases are not eligible. 


One State makes an appropriation ($4,000 
yearly) to a nonprofit association lying-in hospi- 
tal. One State appropriation allows each county 
$1,000 for general medical care. The fee for 
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delivery is $10 in town, $15 in the country, and 
$2.15 per day for hospitalization. 


It will be noted that some States have already 
recognized the need for providing for maternity 
care, even though the actual appropriations made 
are sufficient for only a small percentage of 
those who should be given care but cannot pay in 
whole or in part for hospitalization. 


The comments accompanying the answers to this 
question indicate that provision for care varies 
widely in counties throughout the State and brought 
out the fact that hospitalization is provided in 
many instances only for emergency cases and that 
provision made for care rests largely with the lo- 
cal welfare or relief boards. 


VIII. Specify counties or areas of your State 
in which increased provision for maternity care is 
needed most. 


The answers to this question varied from spe- 
cification of one county to the entire State or 
Targe areas in the State. States that have suffered 
from drought, floods, or crop failures reported 
widespread need, asdid States with large, sparsely 
settled rural areas without hospital facilities or 
adequate distribution of physicians. 


SUMMARY.-—- The summary of the answers to this 
questionnaire may serve to indicate some of the 
problems of maternal care. It is practically 


impossible to define the needs of the State as a 
whole except in very general terms. Each State 
differs because of geographic location, variations 
in density of population, topography, variations 
in social and economic conditions, character of 
population, distribution of hospitals and physi- 
cians, and variations in local relief policies 
and public-health administrations. In like manner 
do areas or counties within each State vary. But 
all have the common problem of providing adequate 
maternal care and reducing maternal and infant 
death rates to an irreducible minimum. This can- 
not be done until careful studies are made of 
existing facilities and resources in each commu- 
nity. These programs, like any public-health pro- 
gram, must be based only on sound premises and 
upon thoroughly trustworthy and competent analysis 
of fact. 

The findings as reported clearly demonstrate 
that further data must be obtained if there is to 
be a competent analysis of fact. Several States 
have studies under way to collect data necessary 
for the further understanding of facilities and 
resources available for maternal care in the State 
and in local communities. 


Excerpts from the comments accompanying the 
questionnaire tell their own :stories. Some of 
these will be given in a future number of [he 
Child. 
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HEALTH NEEDS OF NORTHEASTERN OKLAHOMA? 


By Lewis K. Sweet, M.D., 


MEDICAL DIRECTOR, MATERNAL ANDO CHILO—HEALTH SERVICES, 
OkLAHOMA COOPERATIVE HEALTH UNIT 


The medical needs of the people of the five 
rural counties covered by the Oklahoma Cooperative 
Health Unit never have been adequately met. There 
are few doctors in the district, and they are so 
widely separated that they often must travel long 
distances to reach their patients. The inhabitants 
are very poor--it has been estimated that 75 per- 
cent of them are on relief--and have little or no 
means of travel. They often have no way to reach a 
doctor when they are sickor to pay him for attend- 
ing them in their homes. Local welfare funds for 
medical services are insufficient. In consequence, 
medical care can rarely be provided. 


Maternal and Child Health 

In the field of obstetrics, although several 
of the doctors urge their patients to seek pre- 
natal care, it is the exceptional mother who re- 
ceives the benefits of complete supervision. Fre- 
quently all that is done for a patient seeking 
prenatal care is to give her a superficial examin- 
ation and some advice. We find all too often that 
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RURAL FAMILY AND THEIR HOME 
THE MOTHER IS RECEIVING ANTEPARTUM CARE 


the young mother who confidently engaged her physi- 
cian early and visited him throughout her first 
pregnancy, waited until the middle of her second 





lfor a description of the organization and program of the 
Oklahoma Cooperative Health Unit, with headquarters in Tahlequah, 
Okla., see Phe Chila, November 1936, pp. 7-8. 


2since this article was written Dr. Sweet has been trans- 
ferred to the Washington office of the Children’s Bureau. 


pregnancy before consulting him, and with subse- 
quent confinements called him at the onset of la- 
bor. We see numerous mothers who because of in- 
ability to pay a physician never see one before, 
during, or after childbirth, and still others who 
because of ignorance, superstition, or isolation 
have received little or no care. 


No less than 60 percent of all confine- 
ments in the area, it has been estimated, are at- 
tended by untrained midwives or neighbors, or are 
unattended. Nor are all these normal, multiparous 
labors. Some months ago, for instance, I saw Mrs. B 
in the sixth month of pregnancy. She had symptoms 
of advanced toxemia with high blood pressure and 
a large amount of albumin in her urine. In addi- 
tion she had a severe diabetes mellitus. It was 
more than 2 weeks before we could get her under the 
care of a physician, and then it was with little 
assurance that he would be paid. ‘Soon thereafter, 
Mrs. R came under our care. She had an essentially 
normal pregnancy and, being unable to afford a 
doctor, was delivered by a neighbor. Twelve hours 
after the birth of the baby the placenta had not 
been delivered, and efforts to get a doctor had 
not been successful in spite of appeals to the 
relief agencies and the health unit. Six hours 
later, however, a doctor, on his way to visit 
another patient, stopped in and cared for her. 
In still another instance a woman was delivered 
of twins by an untrained midwife. One of the in- 
fants, who probably received a brain injury, died 
soon after birth. 


All too frequently a baby is born, sickens, 
and dies without any medical attention, birth cer- 
tificate, or death certificate. The infant and ma- 
ternal mortality rates shown by the United States 
Census for some of the counties are undoubtedly 
too low. 


The advantages of postnatal examinations and 
treatment are almost unknown to the women in this 
locality. 


Child Hygiene 
The problems confronting us in child hygiene 


are too numerous to be discussed in detail. One of 
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the greatest needs is to educate parents to a con- 
ception of the value of medical attention for a 
well child. This is something new and unheard of 
to white persons and Indians alike in this area. 
They never have taken a child to a doctor unless 
he was sick, and they are somewhat reluctant to 
change their custom. However, the response to 
the child-health conferences, both from new pa- 
tients and from those returning for check-up, las 
been good, and gradually more and more infants are 
being brought in for regular health supervision. 





CONFERENCE 


THE INDIAN COMMUNITY HOUSE AT LYONS, OKLA., WHERE 
THE CONFERENCE 1S BEING HELD, WAS BUILT BY RESI-— 
DENTS OF THE COMMUNITY AT NO MONETARY COST 


CHI LO~HEALTH 


The knowledge of foods and the essentials of 
a healthful diet forms perhaps the next great need. 
One day I was discussing with a young Indian mother 
the question of diet for a small child, telling her 
the advantages of milk, cereal, 


prepared, inexpensive foods, 


and other simply 
and decrying the use 
of fried and greasy things to eat. Her jaw dropped 
lower and lower as I talked until finally she 
broke out, "But we don't buy nothin' from the 
store ‘cept flour and lard!" 


Fortunately most of the mothers nurse their 
babies at the breast, and the difficulties of 
artificial feeding are rarely encountered, al- 
though the virtues of regularity are entirely un- 
known. When the baby finally is allowed to grad- 
uate to solid food, he is likely to be fed on 
gravy, boiled beans, and fried potatoes. To ad- 
vise the use of meat other than fried pork is 
practically useless. We are waging a relentless 
but in gen- 
eral it is only when we meet a young mother with 


war on unhealthful dietary practices, 


her first child that we are able to make much im- 
pression. 


Dental hygiene, 
bowels, and other such important aspects 
of health are almost equally neglected but like- 
wise are responding slowly to our constant efforts. 


cleanliness, care of the 


sleep, 


Other Health Problems 

In the control of communicable disease the 
scarcity of medical service causes a serious hand- 
In the fall of 1936, when there was a small 
outbreak of poliomyelitis, more than half of the 
patients suffering from the disease were brought 
to the attention of the health department after 2 
to 4 weeks of illness. Even then many of them were 
reported by friends, 
patient. 


icap. 


no physician having seen the 
In the summer of 1937, when there was 
another outbreak of poliomyelitis, condi tions 
were much the same, although the disease was rec- 
ognized and reported somewhat more promptly. 


In sanitation the community is most primitive. 
Tests taken last year show that practically all 
the subsurface water, whether obtained from springs 
or from wells, was contaminated and unsafe for 
Milk, for those who are able 

is obtained largely from privately 
Only one of the local dairies has 
been equipped to produce grade A milk and to offer 
pasteurization. This has been accomplished re- 
and it is hoped that other dairies soon 
will follow suit. Housing conditions are very poor 


drinking purposes. 
to afford it, 
owned cows. 


cently, 





Home OF RURAL FAMILY 
THERE ARE NO WINDOWS IN THIS HOUSE 
With these condi- 
it is little wonder that in 1936 
there were 33 cases of typhoid fever reported in 


and screens are almost unknown. 
tions existing, 


the district. That the number was held so low was 
largely the result of the fact that more than 
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12,000 persons were given complete typhoid vacci- 
nations in the spring and summer months. 





An INDIAN FAMILY 


There has been no effective plan for tuber- 
culosis controlin the district. A few patients are 
sent to Indian hospitals or State sanatoria, 
but for those unable to obtain such care no 
reliable therapeutic procedures are available. 
Home conditions are such that rest in bed is prac- 
tically impossible, and the families often are un- 


able to provide for the minimum nutritional needs. 
The health unit is doing some case-finding work by 
physical examination and tuberculin testing. Re- 
cently, since the portable X-ray equipment of the 
State health department has become available, this 
work has been greatly augmented. 


The control of venereal disease likewise de- 
mands serious attention. The health unit has esta- 
blished clinics for the diagnosis and treatment of 
syphilis in all five counties. Statistics rela- 
tive to the frequency of the disease are not avail- 
able, but at present there are 72 patients receiv- 
ing treatment in these clinics. This number in- 
cludes only those patients who are unable to pay 
a doctor and who have been referred to the clinic. 
An unknown number of patients either are being 
treated by their own physicians or are going about 
with the disease unrecognized or untreated. 


All this gives a rather grim and dark picture 
of the major public-health problems in the region. 
Nevertheless, one gets a more optimistic outlook 
when one realizes that the people--untutored, iso- 
lated, and surrounded by poverty and superstition 
though they are--are on the whole willing and anx- 
ious to be helped. 





BOOK AND PERIODICAL NOTES 


MATERNAL CARE--THE PRINCIPLES OF ANTEPARTUM, IN- 
TRAPARTUM, AND POSTPARTUM CARE FOR THE PRACTI- 
TIONER OF OBSTETRICS. Fred L. Adair, M.D., 
editor. University of Chicago Press, Chicago, 
1937. 93 pp. Price, $1 (cloth); 25 cents (paper). 

The preparation of this manual was in the 

hands of Drs. W.C. Danforth, G.W. Kosmak, R.L. 

DeNormandie, and F.L. Adair. It is approved by the 

American Committee on Maternal Welfare, Inc. It 

summarizes the problems of maternal care facing 

the family physician and methods for meeting them. 

It offers the physician and the public-health 

worker standards for measuring the adequacy of ma- 

ternity service and care. 


Public-health nurses and bedside nurses who 
assist physicians in maternity cases will find 
here detailed directions for prenatal instruction 
to the mother, for preparations for home delivery, 
and for postnatal care. 


In connection with prenatal care the authors 
point out that such care is necessary for sone 
women in order to avoid disaster, and that careful 
examination by a physician as early as possible in 
pregnancy should be given as a matter of routine 
to all pregnant women. Une revision of this volume 
has been received and another is in preparation. 


REPORT OF AN INVESTIGATION INTO MATERNAL MORTALITY. 
Ministry of Health. H. M. Stationery Office, 
London, 1937. 353 pp. Price, 5s. 6d. net. 

This report was prepared by the medical offi- 
cers of the Ministry of Health, assisted by Sir 

Comyins Berkeley as obstetric consultant. It dis- 

cusses maternal-mortality statistics; special sta- 

tistical studies showing the effects on maternal 
mortality of overcrowding, gainful employment, and 
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economic conditions; social and environmental fac- 
tors; maternal deaths in the areas visited; abor- 
tion; and maternity services. 


It is stated that for-the last 50 years the 
maternal mortality rates in the northwest of Eng- 
land and in the whole of Wales have been, with 
notable exceptions, persistently higher than the 
average for the country as a whole. The districts 
visited in this investigation were mainly those 
which had an average maternal mortality rate in 
excess of 5 per 1,000 live births in the decade 
1924-33. For purposes of comparison, visits were 
paid to seven districts in which the average mor- 
tality rate for the decade was low. 


In regard to maternity services the report 
states: "The efficacy of a maternity scheme can- 
not be judged solely by the mortality rate of the 
area which it serves: account must be taken of 
the lives saved as well as of those lost. It must 
also be remembered that the local maternal mor- 
tality rate may be influenced by factors which 
may be beyond the control of the services, e.g., 
abortion." 


The comment is made that optimal results can- 
not be expected from prenatal supervision until a 
high general standard of efficiency is attained 
and until expectant mothers make full and intelli- 
gent use of the facilities provided to safeguard 
their health. 


Of the factors known to influence the mater- 
nal mortality rate the most important from the 
point of view of remedial action appeared to be 
the standards of midwifery practice. These stand- 
ards varied within wide limits in the areas vis- 
ited. In cases where illness develops or ab- 
normalities occur, midwives are required to call 
in a registered medical practitioner. Al though 
the local supervising authorities are required. to 


pay the fees of all the doctors called in, they 
have no voice in the selection. 


The most important recommendations of the re- 
port are those designed to improve the standard of 
obstetrics: (1) Establishment, under the direc- 
tion of the Medical Officer of Health, of an ade- 
quate service of obstetric consultants; (2) author- 
ization of the local supervising authority, in 
consultation with the local medical profession, to 
insure that the best local obstetric skill is made 
available in all cases in which midwives are re- 
quired, under the rules of the Central Midwives 
Board, to call in a doctor; (3) provision for 
emergency units whereby members of staffs of hos- 
pital maternity departments will be available for 
home treatment of matemity patients whose condi- 
tion is too grave to justify their removal to a 
hospital. 


The subjects recommended for further study 
include research with a view to the discovery of 
a reliable prophylactic treatment for puerperal 
sepsis; abortion, with special reference to the 
influence it may exert on maternal mortality and 
morbidity and on future childbearing; and further 
research into the possible influence of diet upon 
childbearing. 


MIDWIFERY SERVICES IN RURAL AREAS. Special supple- 
ment to ihe Countrywoman (Associated Country 
Women of the World, 30 Baker St., London, W.1), 
August 1937. 20 pp. 5 cents. 

This report includes summaries of midwife 
standards and services in the Netherlands, Czecho- 
slovakia, the British Isles, France, Germany, Nor- 
way, Yugoslavia, Denmark, Sweden, Latvia, Switzer- 
land, Irish Free State, United States of America, 
Canada, African and Australian countries, New Zea- 
land, India, and Ceylon. 








The Children's Bureau does not distribute 
the publications to which reference is made 
in THE CHILD except those issued by the Bu- 
reau itself. Please write to the publisher 
or agency mentioned for all others. 
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CHito WELFARE 


CHILD-WELFARE SERVICES IN THE FIVE-COUNTY DEMONSTRATION AREA OF OKLAHOMA 


Ed. note.--The following account of child-welfare 
services in the Oklahoma Child-Health Demonstration 
area during the 4 months ended September 18, 1937, 
is taken from the report of Sarah Jane Davies, 
child-welfare consultant assigned to the five- 
county area by the Oklahoma Departwent of Public 
Welfare. 

The first county child-welfare unit in the 
Oklahoma Child-Health Demonstration area was es- 
tablished in Cherokee County in January 1937. 
The county child-welfare worker tried to demon- 
strate to the county officials and to the commu- 
nity that children who are neglected, homeless, or 
delinquent can be treated successfully without 
commitment to an institution. So effective was 
her work that when the establishment of a child- 
welfare unit in each of the five counties was 
under discussion, several of the county judges 
remarked that they would endorse the plan with 
enthusiasm if the workers in their counties "ren- 
dered half as good service to children" as had 
the Cherokee County worker. A child-welfare work- 
er has since been assigned to each of the five 
counties. 


Already the county child-welfare workers 
have been able to assist the county judges in 
working out plans for treatment of child delin- 
quents who have been brought to court and in de- 
termining the eligibility of families for as- 
sistance through the crippled children's fund. 
The judges have begun to refer so-called problem 
cases to the child-welfare workers and to call 
on them for consultation service. 


Since health problems are outstanding in 
the five-county area, the child-welfare workers 
have made every effort to cooperate with the 
health unit in securing better facilities for pre- 
ventive work with children. The workers have 
assisted mothers in carrying out the recommend- 
ations of the health unit. Ina few cases the 
Child-Welfare Division of the Oklahoma Department 
of Public Welfare has placed money in the homes 
to provide for special food, as most of the fam- 
ilies do not have the means to purchase the foods 
required for recommended diets. In other cases 
the workers have helped to budget the family in- 
come to include medical necessities. 


The child-welfare workers have welcomed the 
opportunity during home visits to acquaint families 
in isolated areas with the services offered by 
the health clinics. By individualized service the 
workers have been able to give unwilling parents a 
better understanding of the advantages of following 
the doctor's recommendation for hospitalization, 
and in many cases have secured their consent to 
the hospitalization of children who were in need 
of treatment. 


In obtaining hospitalization of children, the 
child-welfare workers have received unfailing co- 
operation from the Crippled Children's Commission 
and its representatives. In a few cases when the 
child was unable to travel by bus or train private 
citizens furnished transportation to the hospital. 


In each county the child-welfare worker at- 
tended the county teachers' institute during the 
Summer and discussed the objectives of the child- 
welfare program and ways in which the workers and 
teachers could help each other. 


A working relationship has been established 
with local representatives of the Office of Indian 
Affairs, chiefly for interpretation of community 
resources. The number of needy Indian children 
greatly exceeds the facilities available. In many 
cases Indian children in need of orthopedic surgery 
have been hospitalized through the crippled chil- 
dren's fund. At the request of the educational 
division of the Office of Indian Affairs, the 
child-wel fare consul tant conducted a Friday-morning 
class during the month of June and first week of 
July 1937 in the summer session of the Sequoyah 
Indian Training School for teachers and social 
workers. The 65 students in the class expressed 
their interest and willingness to participate in 
a plan to coordinate the services of a child-wel- 
fare worker with their own organizations. 


Difficulty in obtaining safe drinking water, 
lack of comfortable living quarters, extreme heat 
in summer, and danger of contracting infectious 
diseases have been among the hardships experienced 
by the workers in the five-county area. But more 
discouraging than these are the attitudes of 
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Local 
citizens are aware of the needs but have been unable 
thus far to cope with the situation. In spite of 
their outspoken willingness to cooperate in the 
child-welfare program, most of them feel that 
present conditions of poverty, 


helplessness and indifference encountered. 


neglect, and de- 
pendency have been permitted to exist for so 
many generations that the problem has become over- 
whelming and beyond solution. In some cases needy 
families for whom plans were worked out involving 


some effort on the part of the families have been 


too hopeless or indifferent to respond, and it has 
been necessary to seek a new approach to the 
problen. 

The child-welfare workers therefore focused 
their program during these early months on bring- 
ing to the attention of the community the fact 
that specialized services for children are avail- 
able, regardless of what 
conditions have been permitted to exist in the 
past, what can be done now for the neglected, 
homeless, or delinquent boy or girl. 


and on demonstrating, 





CHILD-WELFARE SERVICES IN RURAL AREAS 


Tennessee lLouderdale County, Tenn., has had a lo- 
cal child welfare demonstration area in 
operation since about the middle of July 1937. At 
the end of 3 months theworkerin the area reported 
to the county court that 130 families had been re- 
ferred to her as needing services for children. A 
number of these children were referred in turn to 
but the worker, 
at the time of the report, had under care 63 chil- 
dren in 40 families, 
problems. 


other agencies in the community, 


who presented many different 


Eighteen of these children were physically 
handicapped, being blind, deaf and dumb, or crip- 
pled or having speech defects. Through a knowledge 
of resources available an effort was being made to 
secure for each child special training that might 
equip him better for later years. 


Seven children were mentally subnormal and 
were not able to compete with the average child, 
although capable of learning to some extent. Four 
children were homeless; three were neglected; and 
three had been deserted by their parents. Be- 
havior problems, including lying, stealing, running 
away from home, and truancy, were presented by 20 
children. The county judge placed two children 


on probation to the child-welfare worker. A care- 
ful study was being made of each child to deter- 
mine what adjustment could be made. 


Delaware November 9, 1937, marked the opening of a 
Colored Community Center in Dover, Del., 
sponsored by the Rotary Club, the Consumers Coop- 
erative Club, the Community Life League, the Par- 
emt-Teacher Association, and the State Board of 
Charities. Since July the Negro child welfare 
services worker attached to the staff of the State 
Board of Charities has been cooperating with the 
judge of the juvenile court to develop recrea- 
tional facilities for Negro children, because the 
judge believes that the lack of such facilities 
accounts in part for the number of colored chil- 
dren coming before the court. During the summer 
a playground for Negro children was opened and 
operated with the help of volunteers. Meanwhile 
the worker was enlisting community support for 4 
year-round program. The community center with 
trained leadership is the result of the pooling 
of the interests of individuals and groups in 
Dover to meet the needs of its Negro citizens. 
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CHILD LABOR 


INCOME AND LIVING CONDITIONS OF SUGAR-BEET LABORERS! FAMILIES 


Conditions among the families of hand labor- 
ers in the beet fields are characterized in large 
part by the use of family labor, by intermittent 
periods of intensive work over a long agricultural 
season, by scarcity of supplementary employment, 
and by widespread dependency on relief during the 
winter months. Prevailing wages for beet work to- 
gether with the lack of opportunities for work in 
other industries have resulted in extremely low 
annual incomes and unsatisfactory living condi- 
tions for the families of the majority of workers 
in this occupation. Some possibilities for an im- 
provement in the conditions of families dependent 
on this industry exist at the present time, how- 
ever, through the sugar-quota program and the con- 
ditional benefit payments to growers provided by 
the Sugar Act of 1937. This act, effective Sep- 
tember 1, 1937, provides that benefits to growers 
of sugar beets and sugarcane are payable by the 
Government, if the growers, in addition to meeting 
other conditions, did not employ any child labor 
in the production of the crop and if they paid the 
employed workers in full and at rates not less 
than those set by the Secretary of Agriculture as 
fair and reasonable.? 


The child-labor provisions of the Sugar Act 
of 1937 are substantially the same as those in- 
cluded in the production-adjustment contracts for 
sugar beets in 1935 under the Jones-Costigan Act-- 
that no children under 14 years of age should be 
employed in sugar-beet production and that chil- 
dren between 14 and 16 years of age should not be 
permitted to work longer than 8 hours a day, excep- 
tion being made, however, in both cases for children 
in growers' families working on their parents' own 
farms. Findings on the work of children in the 
sugar-beet fields and on school attendance from‘ the 
survey made by the Children's Bureau in 1935 of 
conditions among sugar-—beet laborers' families 
were reported briefly in the May 1937 issue of The 
Child (p. 17). 


public Act No. 41¥—75th Congress, ist Session, ch. 898. 


Some of the findings of the Children's Bureau 
survey in regard to family income and living con- 
ditions, which are of special interest in connec- 
tion with minimum-wage rates to be fixed under the 
Sugar Act of 1937 are presented here. Although 
wage rates were Slightly higher in 1937 than in 
1935, the year of the Children's Bureau survey, 
the picture shown by the 1935 survey probably has 
not been materially altered. 


The Children's Bureau survey of conditions 
among the families of sugar-beet laborers was 
based on interviews with 946 families each of 
which had at least one child under 16 years of 
age and had been hired to do hand work in sugar- 
beet fields in the 1935 season. Ten sugar beet 
growing areas were included: central Michigan; 
southern Michigan; southern Minnesota; northern 
Colorado; Arkansas Valley, Colo.; Western Slope, 
Colo.; western Nebraska; northern Wyoming; southern 
Montana; and Sidney, Mont. California, an impor- 
tant beet-growing area, was not included in this 
survey because family labor has not been charac- 
teristic of the industry in this State. 


Beet laborers are in large part Spanish- 
speaking people, either American or Mexican born. 
The other important racial group is that of Rus- 
Sian-German extraction. It is rare for other 
American-born adults to do contract hand work in 
the beet fields because of the low social status 
of beet laborers and because the work, much of 
which is done in a stooping posture, is very try- 
ing and fatiguing. 


A distinctive feature of sugar-beet employ- 
ment is the labor-contract system of hiring by 
which a laborer contracts for the performance of 
the hand labor (the thinning and hoeing of the 
plants and the topping of the beets at harvest 
time) on a specified acreage of beets. It is 
usual for the contract laborer to rely on the 
labor of members of his family for help with the 
beet work on this acreage in order to earn as 


much as possible in the short working season. 
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Yearly Earnings 

The average (median) annual earnings from 
hand work in the beet fields, in northern Wyoming, 
Montana, Minnesota, and Michigan, was $340 for the 
377 families reporting in the Children's Bureau 
survey, half of the families earning less than 
this amount for beet work done in 1935 and half 
earning more. However, because of great differ- 
ences in the number of workers per family, in 
the number of acres handled, and in the earnings 
per acre, the range in earnings per family for 
beet work is wide. The earnings of the 377 famr- 
ilies were distributed as follows: 


Annual earnings Percent 

for beet work of families 
Less than $200 - ---------- 30 
$200, but less than $400 - - - - - - 28 
$400, but less than $600 - - - - - - 21 
$600 or more - -------+---- 22 


The significance of these low earnings for beet 
work is emphasized when it is realized that they 
are earnings of whole families, averaging 6.4 mem- 
bers each and 3.0 beet workers each. 


Beet workers in the Mountain States and east- 
ern beet regions have for the most part no employ- 
ment during the 6 winter months and have only oc- 
casional employment during August and September, 
when the beet crop requires little or no attention. 
Among the families interviewed, one family in eight 
had no money whatsoever in addition to income from 
beet work and funds from relief in the period of 
approximately a year ending with the close of the 
1935 beet season. Among the families that did have 
some supplementary cash income the average (median) 
amount earned or otherwise received was $51 a fam- 
ily. This additional income was usually earned by 
agricultural labor on crops other than beets. 


The great impoverishment of beet workers' 
families is suggested by figures on income per 
person. Half of the families in the Children's 
Bureau study received more and half less than $75 
per person a year from beet work. The meagerness 
of their incomes is suggested by a comparison with 
the amount of money needed to buy an adequate diet 
at minimum cost according to the standards of the 
Bureau of Home Economics of the United States De- 
partment of Agriculture. Based on average United 
States prices in 1935 an adequate diet at minimum 
cost according to this standard would require $110 


per person, calculated on the basis of the compo- 
sition of the beet laborers' families. Some beet 
workers receive housing free of charge from grower 
or sugar company at least during the working 
season, but the workers need money to pay not only 
for food but also for clothing, household sundries, 
fuel, transportation, doctors' bills, and other 
necessities. 


Relief 

With annual earnings from all sources fre- 
quently below subsistence levels, many beet work- 
ers have found it necessary to supplement their 
income by reliance on relief funds. Sixty-three 
percent of the beet laborers' families in the 
Children's Bureau study reported receiving either 
direct or work relief at some time within the 
period of approximately a year ending with the 
close of the 1935 beet season. The proportion 
of the beet laborers’ families on relief at some 
time during the year was much higher in some 
areas than in others, ranging from 37 percent to 
97 percent of the families interviewed. Half of 
the families that had received any relief in the 
year had receivedit in at least 6 calendar months. 


Living Conditions 

The very low plane of living among beet work- 
ers is apparent in the overcrowding of their small 
houses, which are sometimes not even weatherproof, 
in their meager diet, in their lack of warm cloth- 


ing, and in their very restricted recreational and 
social activities. 


The Children's Bureau found that nearly half 
of the families interviewed in 1935 lived during 
the beet season in houses of not more than two 
rooms, and that one-sixth of the families were 
living with four or more persons to a room. A 
serious problem for some families was securing an 
adequate supply of water for household needs. A 
number of families in certain irrigated areas were 
hauling all the water they used from a consider- 
able distance or were having to pay to have it 
hauled for them. A few families were using for all 
purposes water from irrigation ditches. 


One indication of the inadequacy of the diet 
among the families interviewed is found in the 
small amounts of milk consumed. Nine percent of 
the families had used no milk at all in the week 
preceding the interview, 30 percent reported 
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using less per person than 1 quart of fresh milk 
a week, or an equivalent amount of milk in canned 
or other form, and only 31 percent reported using 
2 or more quarts per person in the week. The re- 
maining families were using 1 but less than 2 
quarts per person in the week (24 percent) or 
were uSing some milk but did not report the amount 
used (6 percent). Among the families with children 
under 6 years of age the proportion using no milk 
in the week (9.3 percent) was slightly greater 
than the proportion using none among the families 
with no children under 6 years (8.3 percent). The 
milk consumption per person where used tended how- 
ever to be slightly higher among the former group 
than among the latter. The kinds of milk used were 
chiefly fresh or evaporated. Even though the fam- 
ilies were living for the most part in rural settle- 
ments or in the open country, the use of evaporated 
milk to the exclusion of fresh milk was reported by 
43 percentof the families using any milk, somewhat 
more than those reporting the use of fresh but no 


evaporated milk. A number of families reported 
using both kinds. 


Lack of sufficient warm clothing among beet 
workers' families was conspicuous. Many families 
obviously suffered greatly in cold weather, owing 
to lack of warm clothing, poor shelter, inadequate 
stoves, and insufficient fuel. 


Such conditions as these will be considered 
in connection with the establishment of minimum- 
wage rates for sugar-beet workers under the Sugar 
Act of 1937. It is hoped that this act providing 
for a quota and marketing adjustment program will 
help to achieve better conditions for the field 
workers of the sugar-beet industry and improved 
opportunities for the education and general wel- 
fare of their children. 


Note.--A more comprehensive article on wages, 
employment, and welfare of sugar-beet laborers, by 
Elizabeth S. Johnson, will appear in the Monthly 
Labor Review for February 1938. 





NEWS AND READING NOTES 


Federal Committee 
on Apprentice 
Training estab- 
lished on perma- 
hent basis 


Under the Fitzgerald Act, 
Signed by the President 
on August 16, 1937, the 
Federal Committee on Ap- 
prentice Training is made 
a permanent agency in the United States Depart- 
ment of Labor. The Secretary of Labor has named 
the following persons to serve as members of this 
Committee: 


Mrs. Clara M. Beyer, Assistant Director, Di- 
vision of Labor Standards, U.S. Department of Labor, 
Chairman. 


C.K. Dooley, Manager of Industrial Relations, 
Socony Vacuum 0il Company, to represent employers. 

John P. Frey, President, Metal Trades Depart- 
ment, American Federation of Labor, to represent 
employees. 

Dr. John W. Studebaker, U.S. Commissioner of 
Education, to represent educators. 


Dr. Mary H.S. Hayes, Director of Guidance and 
Placement, National Youth Administration, to rep- 
resent the N.Y.A. 


Phe Prospect No less than 24 signed articles "de- 
for Youth Signed to focus attention upon the 
problems of youth and to facilitate the intelligent 
consideration of these problems" are brought to- 
gether in the November 1937 issue of The Annals of 
the American Academy of Political andSocial Science 
(vol. 194, Philadelphia, 273 pp., $2 per copy), 

under the title "The Prospect for Youth." 


Rural youth, vocational guidance, leisure, 
crime, health, and mental hygiene are among the 
aspects of the youth problem considered. Other 
articles describe youth movements in the United 
Statés, the European labor service, and interna- 
tional aspects of the youth problem. 
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BOOK AND PERIODICAL NOTES 
(Child Labor) 


BEET WORKERS ON RELIEF IN WELD COUNTY, COLO., by 
Olaf F. Larson. Research Bulletin No. 4, 
Colorado State Agricultural Experiment Station, 
Fort Collins, Colo., and kural Section--Divi- 
sion of Social Research, Federal Works Progress 
Administration. Fort Collins, Colo., i937. 
31 pp. Mimeographed. 

Data on the families of 192 sugar-beet labor- 

ers for the period March 1, 1935 to February 29, 

1936 are included in this survey. These families 

constituted 25 percent of all Spanish-American and 

Mexican rural relief cases in Weld County, folo., 


from February through October 1935. 


It is stated that the rajority of the chil- 
dren reported as working in beets during the 1935 
season were 14 and 15 years of age; and that three- 
fourths of the children of these ages among the 
families studied worked in beets. About one-fourth 
of all the children 6 to 15 years of age, inclu- 
Sive, had not been enrolled in school in the year 
1935-36. The grade attainment of the children of 
school age indicated great retardation. 


CHILD LABOK AS A RELIC OF THE DARK AGES, by Tom 
Ireland. G.P. Putnam's Sons, New York, 1937. 
336 pp. $2.50. 

This book deals with the legal regulation of 
child labor in the United States and in Europe, 
emphasizing particularly the proposed child-labor 
amendment to the United States Constitution, its 
history, the sources and motives of opposition to 
it, and what it would and would not accomplish if 
ratified. A detailed account is given of the 1937 
campaigns for the amendment and of the defeat of 
resolutions for ratification in the Massachusetts 
and New York legislatures. 


EMPLOYMENT STATUS OF PERSONS 15-29 YEARS OF AGE. 
Michigan Census of Population and Employment, 
State Emergency Welfare Relief Commission, Lan- 
sing, 1937. 14 pp. 

Table 1 gives for each year of age from 15 to 

29 the total population in Michigan, the number sho 

are working or seeking work, the number not seeking 

work, the number disabled, housewives, and others. 

Those who are working or seeking work are further 

subdivided to show the number in each year of age 

who are employed, working as unpaid family workers, 
not working, doing made work or work relief, seek- 
ing reemployment, or seeking the first job. 


Of nearly 80,000 15-year olds, more than 
73,000 were in school, 642 were classified as em- 
ployed, 236 were seeking the first job, and 62 
were seeking reemployment. The number in school 
decreases rapidly with each year of age. The num- 
ber seeking the first job increases to a high of 
7,556 at the age of 18, and the number seeking re- 
employment increases each year to the age of 21 


when a maximum of 9,882 is reached. 


CHILD LABOR FACTS--19386. National (Child Labor 
Committee, 419 Fourth Ave., New York. 1938. 
34 pp. 25 cents. 

This is a revision of the leaflet previously 
issued under the same name, with some new material 
and a number of recent photographs. A list of 
publications available through the National Child 
Labor Committee is included. 


CHILD IABOR IN THE TIFF MINES, by Charles E. 
Gibbons. Pub. No. 373, National Child Labor 
Committee, 419 Fourth Ave., New York, Janu- 
ary 1938. 31 pp. 25 cents. 

This bulletin describes an investigation made 
by nembers of the National Child Labor Connit- 
tee in the tiff-mine area of Washington County, 
Mo., during the summer and fall of 1937. *Tirt* 
is the common word used for the mineral knoan as 
barite, used in the manufacture of paints, lac- 
quers, enamels, rubber goods, and so forth. 


The tiff is dug from shallow, open mines 
with pick and shovel and is then separated fron 
clay and flint with a hatchet or by being shaken 
in a box mounted on rollers. Children working for 
their parents are exempted from the child-labor 
law in Missouri, and children of all ages and both 
sexes were found by the investigators to be digging 
and scrapping tiff with their families. In 80 fam- 
ilies studied there were 66 children under 16 
years of age out of school for sork in the tiff 
mines about 2 months after school opened. 


The report states that "during the prelimr- 
inary study made in the summer many more children, 
and very young children, were working." 
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SOCIALLY HANDICAPPED CHILDREN 


BOOK AND PERIODICAL NOTES 


New direc- The 1937 Directory of Proba- 
ph avail- tion Officers in the United 


States, Territories, Depend- 
encies, and Canada, published by the National 
Probation Association (50 West 50th St., New 
York, 156 pp., $1.25) lists for the first time 
the names of all regularly appointed probation 
officers and hundreas of volunteers and workers 
from other fields who have added probation work 
to their duties. Previous editions, issued about 
every 3 years since 1910, have included the names 
of chiefs and assistant chiefs only. Another new 
feature is the brief summary of laws at the be- 
ginning of each State listing. 

State and National Correctional Institutions 
of the United States of America and Canada is the 
title of a directory compiled by the American 
Prison Association (135 kast 15th St., New York, 
September 1937, 33 pp-). This includes names of 
State training schools for boys and for girls. 

eee & & 
CHIID GUIDANCE PROCEDURES, by the staff of the 
Institute for Juvenile Research, Chicago. Paul 
L. Schroeder, M.D., Director. D. Appleton- 
Century Co., New York, 1937. 362 pp. $2.50. 
An attempt has been made in this volume, as is 
explained in the preface, to summarize the think- 
ing and procedures which have been found most 
fruitful at the Institute tor Juyenile Research. 
Childhood is considered as a period both of 
growth and of dependency: "The child needs to 
grow to an independent being with adequate control 
of himself and of the situation in which he finds 
himself. At the sane time, during growth to this 
goal, he should be protected from making irrep- 
arable mistakes. Control must be exercised, but 
the object of control is to enable the child ulti- 
mately to get along without it." 


Under the heading "The diagnostic: study," 
are described in some detail the organization of 
the clinic at the Institute for Juvenile Research; 
purpose, content, and methods of obtaining the so- 
cial history of the child; the role of the medical 
Study and certain disorders and abnormalities that 
should he watched for; the psychological examina- 
tion; the recreation study and what it may reveal; 


the psychiatric interview. One chapter deals with 
synthesis and program of therapy. 


Under "Therapy," cases seen at the Institute 
are described which illustrate problems arising 
from interference with the child's opportunity to 
grow; problems arising from failure of proper di- 
rection, training, orcontrol; and problens arising 
fror the constitutional inadequacy of the child. 


There is a chapter on the relationship be- 
tween the clinic and the community, and one on 
"perspective." This chapter summarizes the func- 
tions of a child-guidance clinic and discusses 
methods of financing and possible future develop- 
ments in the field of child guidance. 


THE FAMILY AND EMOTIONAL PATTERNS, by James S, 
Plant, M.D. National Parent-Teacher, vol. 32, 
no. 4 (December 1937), pp. 14-15,26,26-29. 

The child's erotions develop through contact 
with the emotions of those about him, Dr. Plant 
points out, and "no trickery of a child-guidance 
clinic or book about bringing up children will 
replace the emotional poverty or distortion of 
those adults who actually surround the child." He 
also discusses frequent retums to earlier emotion- 
al behavior as a sign that too great pressures are 
being forced on a child, and the problem of turn- 
ing fear, jealousy, hatred, and sex hungers to 
socially useful purposes instead of trying to 
abolish them. 


STATISTICS OF CRIMINAL AND OTHER OFFENSES FOR THE 
YEAR ENDED SEPTEMBER 30, 1936. Sixty-first an- 
nual report, Dominion Bureau of Statistics, Ju- 
dicial Statistics Branch. Ottawa, Canada, 1937. 
260 pp. S50 cents. 

The first part of this statistical report 
deals with indictable offenses of adults; the sec- 
ond is devoted to juvenile delinquents; the third 
gives a recapitulation of court proceedings by 
provinces; and the fourth contains miscellaneous 
statistics. 


Among the tables dealing with juvenile de- 
linquency is one giving the total number of boys 
and of girls brought before the courts in Canada 
forwajor delinquencies each year from 1922 to 1936. 


161 








OF CURRENT INTEREST 


Assistant Charles V. McLaughlin, Senior Vice 
of tee President, Brotherhood of Firemen 
appointed and Enginemen, has been named by 


President Roosevelt as Assistant 
Secretary of Labor. He was born in North Platte, 
Nebr., and entered Government service as a civil- 
ian employee in 1896, serving as pack master in 
charge of Government pack train during the Spanish- 
American War in Cuba and Puerto Rico. He entered 
the service of the Union Pacific Railroad in De- 
cember 1898, worked several years as locomotive 
fireman and engineer and during this period was 
elected General Chairman of the Brotherhood of 
Locomotive Firemen and Enginemen on the Union 
Pacific System. He was elected Vice President of 
the Brotherhood in 1910, served in that capacity 
for the past 27 years, and was recently reelected 
for another 4-year term. He served 2 years on 
Railroad Board of Adjustment No. 1, in Washington, 
D.C., in 1919-20 and 1921 and the following 10 
years on the Train Service Board of Adjustment for 
the Western Region at Chicago, I1l. 


Cooperative The Oklahoma State Department of 
—e Public Health recently appointed 
1eW. 


a full-time medical director of 
maternal and child-health services, Harry E. 
Barnes, M.D., for the Cooperative Health Unit 
with headquarters at Tahlequah. This appoint- 
ment released Lewis K. Sweet, M.D., who had been 
stationed there by the Children's Bureau to help 
organize and develop the maternal and child-health 
program in the cooperative health demonstration. 
Dr. Sweet was transferred to the Washington office 
of the Children's Bureau. 


The Works Progress Administration has given 
approval for a new health building for the Coop- 
erative Health Unit at Tahlequah. The building 
will be of native stone and will contain 17 rooms, 
lecture hall, and laboratory space. It will be 


sponsored by the City of Tahlequah. Oklahoma Pub- 
lic Health News, November 1937. 


Convalescent center 
for Wisconsin chil- 
dren recovering from 
infantile paralysis 


During the summer and 
fall of 1937 in 11 
counties of north- 
western Wisconsin 48 
cases of infantile paralysis were reported among 


children under 21 years of age. 
162 


Some of this group have recovered with no ap- 
parent disability, but for those children who still 
have weakened muscles, it has been necessary to 
provide special facilities. 


The Crippled Children Division of the Wis- 
consin Department of Public Instruction has ar- 
ranged for 13 children in this group, who need 
more nursing care than can be provided in an or- 
thopedic school, to be admitted to hospitals in Eau 
Claire where physical therapy and corrective ex- 
ercises can be given. The cost of hospital care 
is to be paid by the parents if possible. The cost 
of services of the orthopedic physician is to be 
paid through funds made available to the Crippled 
Children Division by the United States Children's 


Bureau under the Social Security Act. (Bureau cor- 
respondence.) 


Postgraduate A program of postgraduate study 
COEreS Of in syphilis has been arranged at 
syphilis 

offered in the New York University College 
New York of Medicine to extend from Feb- 


ruary 15 to June 15, 1938. The course is made pos- 
sible by a grant from the United States Public 
Health Service through the New York State Depart- 
ment of Health. 

The training is intended primarily for physi- 
cians already working in State and local departments 
of health, but other physicians may be accepted. 
The work will be done in the New York University 
College of Medicine, in the syphilis clinics and 
wards of Bellevue Hospital, andin the: various lab- 
oratories and bureaus of the New York City Depart- 
ment of Health devoted to venereal-disease study. 


Physicians at present engaged in health de- 
partment work may apply either directly to the 
office of the dean at the College of Medicine, 
477 First Avenue, or through their State health 
departments. Others should apply directly to the 
College. {Bureau correspondence.) 


Child-guidance 
programs brvuad- 
cast 


The Parenits' Magazine in coop- 
eration with the Mutual Broad- 
casting System is presenting a 
series of weekly broadcasts un- 
der the title, "Parents' Club of the Air." These 
programs are broadcast on Saturdays at 12 noon, 
over WOR and a group of affiliated stations. The 
general subject matter is child guidance and parent 
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education, but each program deals with a specific 


Twenty-fifth The United States Department of' 


problem encountered by parents everywhere. These a ae Labor celebrates its twenty-fifth 
ap- problems are divided among different age groups of Labor anniversary in 1938. The Depart- 
411 from infancy through adolescence. ment was established by Act of 
- Congress, March 4, 1913. The celebration will be 
ee 4 % % held March 3-5, 1938, and will include a banquet 
at the Mayflower Hotel on March 3, a program 
ae~ mainly for the personnel of the Department in the 
oi First Venezuelan The First Venezuelan Child Labor Auditorium on the afternoon of March 4, and 
Child Congress Congress will be held in a hall of exhibits portraying the activities of 
“<i Caracas, Venezuela, February 1-7, 1938, under the the Department. The exhibits will be in the Labor 
ia, auspices of the Venezuelan Child Council. The Auditorium and will be open to the public March 4 
ae Council was created by the Ministry of Health and and 5. 
ease Social Welfare of Venezuela in accordance with a The annual reception and dance for employees 
et Presidential decree in August 1936, and is the of the Department of Labor and their friends, at 
led first national agency in that country to work for the Mayflower Hotel, February 24, also will take 
ite the improvement of conditions surrounding child the form of’ a silver-anniversary celebration. 
life. 
or The Congress will be devoted primarily to the "Safeguard The poster shown below was produced 
ud) study of child-welfare institutions both public and —— by the New York State Committee on 
: at private, general policies governing child-welfare Healthy" Tuberculosis and Public Health (105 
ege work, proposed legislation for the protection of East 22d St., New York City; 3-col- 
eb- maternity and infancy, measures for combating tu- umn newspaper mats, 10 cents each). The message it 
a berculosis among children, and to the problem of displays is designed to protect mothers and babies 
lic school hygiene. from syphilis by directing public attention to the 
rt- Katharine F. Lenroot, Chief of the Children's need for every expectant mother to go early to a 
Bureau and chairman of the United States delega- physician for an examination and blood tests. 
si- tion to the Fifth and Sixth Pan American Child The American Social Hygiene Association adopt- 
nts Congresses, will attend the first Venezuelan Child ed the design for use in connection with the sec- 
ed. Congress as a guest of the Venezuelan Government. ond National Social Hygiene Day, February 2, 1938. 
ity 
and 
ab- 
irt- 
dy . 
de- 
the 
ne, 
1th 
. Safeguard ’, BBaby’ Ri B 
aleguard ‘, &Baby’ Right to be Born 
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Op- : NN 
ad- ‘ 
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un- a < R 
_ my ; “sae EVERY EXPECTANT MOTHER SHOULD 
= | y GO EARLY TO A PHYSICIAN FOR AN 
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EXAMINATION AND BLOOD TESTS 





April 14 


Apr. 19-23 


CONFERENCE 


National Education Association Depart- 
ment of Superintendence, Atlantic City, 
N.J., Information: N.E.A., 1201 Six= 
teenth St., NW., Washington, D.C. 


American Orthopsychiatric Association, 
Fifteenth annual meeting, Stevens Ho- 
tel, Chicago, Ill. Secretary: Dr. 
Norvelle C. LaMar, 210 East 68th Sti, 
New York. 


Pan American Day. Information and mae 
terial from Pan American Union, Wash- 
ington, D.C. 


Association for Childhood Education. 
Forty-fifth annual convention, Nether- 
land Plaza Hotel, Cincinnati, Ohio. 
Information: Mary E. Leeper, Execu- 


CALENDAR 


Apr. 24-29 


tive Secretary, Association for Child- 
hood Education, 1201 Sixteenth St., 
NW., Washington, D.C. 


National Organization for Public Heal th 
Nursing. Biennial convention, Kansas 
City, Mo. Information N.O.P.H.N., 50 
West 50th St., New York. 


May Day —— Child Health Day —— 1938. 
Sponsored by U. S. Children's Bureau, 
Washington, D.C. For information on 
State programs write to State May Day 
Chairman, State Department of Health. 


International Congress of Obstetrics 
and Gynecology. Amsterdam, The Neth- 
erlands. 


Published under authority of Public Resolution No. 57, approved 
May 11, 1922 (42 Stat. 541), as amended by section 307 Public 


Act 212, approved June 30, 1932 (47 Stat. 409). 
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